DECLARATION AND POWER OF ATTORNEY FOR 
PATENT APPLICATION 



As a below named inventors, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and joint inventor (if olurai 
is attached hereto. 



J(X_ was filed on: April 21 . 2000. as Application Serial No. 09/556 042 
and was amended on (if applicable). 

I ac^kn«,leclge th. dul, R, disclose htormatlon which is material to Ih. patentability of this appllcalion in accordance with 
iSKa"'n?h\v«to ide^^^^^ "^i application(s) for patent or Inventors certiticete 

.^^Sof';faXro"CSnnsrs"S='^^ 

Prior Foreign Application(s): 

(Number) (Country) (Filing Date) Priority Claimed 



(Application Serial No.) (Filing Date) (Status) 

^^'^^0.538 April 21. 1999 Pending 

IHh hoiL?!r^K^*''^*!l TT^''^^ ""^"^^ °^ knowledge are true and that all statements made on information 

a d thet so rnt^^^^^^^^^^ 

and the like so made are punishable by fine or impnsonment. or both, under 18 USC 1001 and that such willful false statement.? 
may jeopardize the validity of the application or any patent issued thereon. sucn wiiinii false statements 
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POWER OF ATTORNEY 



As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith. 



John Christopher, Registration No. 37.596 
Jason S. Crush. Registratiorv No. 40,972 
Polly Heseman. Registration No. 43,671 



Send con-espondence to: 



John Christopher, Esq. 
Gunster, Yoakley & Stewart, P.A. 
Suite 1400, 500 East Broward Blvd. 
Ft. Lauderdale, Florida 33394 



Direct all telephone calls to: 



John Christopher. Esq. 
(954) 462-2000. 



FULL NAME OF INVENTOR: MARWAN Al 
INVENTOR'S SIGNATURE: 

CITIZENSHIP: Canadian 




DATE: 



RESIDENCE: 18501 Antoine-Faucon. Pierrefonds, Qu6bec, Canada H9K 1M7 
POST OFFICE ADDRESS: Same as above 



FULL NAME OF INVENTOR: DOMENIC SANTOIANNI 

INVENTOR'S SIGNATURE: ^hrv..>lL^ ^f^:"^^^^^^^ — DATE: Oc^ U^/ S>-:3> 

CITIZENSHIP: Canadian 

RESIDENCE: 4 Edison, Kirkland. Qu6bec. H9H 5B2 Canada 
POST OFFICE ADDRESS: Same as above 
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J 



FULL NAME OF INVENTOR: PHILIPPE MARCHAND , . 
INVENTOR'S SIGNATURE: 

CITIZENSHIP: Canadian 



r yy y .^ ^6 lJ C .. ( 1 date: O^/^^U^ 




RESIDENCE: 306 Main Road. Hudson. Qu6bec, Canada JOP 1H0 
POST OFFICE ADDRESS: Same as above 



145803.1 
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